MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—0

DEPARTMENT QOF PU EI..IRC -H1EA'I._ TDl-.i AN: WEL F_S,R . . ration i N .1 a N [ { STATE FILE NUMBER
egistrat trict No. ___. e _Pr istration District No, ____™. M | == tr: o, A o= B _______
DO NOT WRITE AMENDED ration 1817IC --O - |l"l'llfy gy 13 i qu! ar's
ON THiS STUB ——FH_ED i o INEY -
1. PLACE OF DEATM . il ded 2, USUAL RESIDENCE (Where decessad lived. If instifution: Residence before
VS 300 B a. COUNTY Sall Iie a. STATE Ei s8sour il:. COUNTY Sal 1 ne admission)
Rev. 4/59 g b CITY (I cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < ar : Tnaide Limits
S own Marshall 19 Yrs., own  HMarshall Yefd Ne D
1 oV 7S < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
D - HOSPITA v N ADDRESS
9 g INSTITUTION Fitzglbbon Ho Spl tal a3 ¢ No O 680 W Bovd Yer O NO)F
o 3 z- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- (Type or print) - . OF .
ETTA ODBESSA ARNOLD DEATH  June 26y 1962
4 / ' 5, SEX & COLOR OR RACE 7. Married PE  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female wWhi te Widowed [J Diverced [ 3-4-1901 61 Months | Days Hours l Min.
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w ing most qf working life, ¢ if retired) .
g M rStamper "Bo. Food Company Camden Co. li0.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2. 15
" o George Rasgh Amanda Koum:r Bash i
2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ddrego ‘” 0 d
< {Yes, naNrd;nknown) {If yes, give wi or dates of sery ) 7 . . y
924300 |w | Mr. Walter Arnold Yargha it
% = 18. CAUSE OF DEATH {Enter only one cause per lingTor (o), (o7, ama [): INTERVAL BETWEEN
10 3 I_‘z_' PART 1. DEATH WAS CAUSED BY: W - 32551 AND DEATH
2 s g IMMEDIATE CAUSE (a} %"M“’ / a.,&“'! }C&c’
1 8 a 2 4
&g 3 ﬂb&\) QU’-GM@
12 S Q Conditians, if any, DUE TO (b}
/- éz o }UT} which gave rise to
ol shove :,:u:u d(a),
= tating the under-
13 3 “0 = I‘y?nlg couse last, DUE TO (c)
g 4 PART li. QOTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH but not related to the tarminal PART lil. If deceased was female was
g diseyse condition given PART 1 (s) 2 . there a pregnancy in last 90 days,
1%
E § M/& ID Yes [ O Ne | O] Unknown
HE" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Ll of item 18.)
=} & PERFORMED? O u| a
Z =] YES [J NOXJ)
- +
4 %‘ 6 20, TIME OF Houl Month, Day, Year
b=, 5 INJURY am.
"4 g g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bldg., etc.}
-4 NOT WHILE AT WORK [] .
U (=] -
5 (o] E é 21. | attended the deceased frc»n_@.ﬂ‘iﬂ%ﬂ'l, MML“ last “W‘EF‘;' alive o 2—6 d d [
a ; o Ceath occurred at. 2 P m on the date stated shove, and to the best of my knowledge, from the causes stated.
(17} -l
» 3 5 9 SIGNATURE — Dagren of 9] 325, ADDRESS 72¢. BATE SIGNED
> z - /’ L e/ HMarshall, Hissouri L-22-¢L
<>c 23a. BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
o o REMOVAL (Specify i . ,
z o Burila 6-29=1962 Howard Chapel Cemetery|l Dallas Cuvuniy,
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LGCAL REG. | 26. REGISTRAR SrgIGHATURE
riv - [
= ™ Jack Wy, Reser Marshall, Mo | b-89 -b3s ’g ﬁ;o&

licensed Embalmer’s Statement on Reverse Side)




L . STATEMENY BY :LICENSED EMBALMER

| hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address »

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above. ~




